No. 300 3 THE DIVISION OF HEALTH OF MISSOQURI Q 796
0. $ "
% | HIEDAUG 6 1957 STANDARD CERTIFICATE OF DEATH e i o, XD TO
'BIRTH NO. REG. DIST. NO. 9‘2 9 & PRIMARY REG. DIST. NO.M— Hegisirar's No. Zé
o 1. PIESL?NET?F DEATH 2. U;LA'-?EL RESIDENCE (Where deconsed lived, 1f loatitotion: residence before
a - a. . . b. COUNTY agifnirainn}.
Ray : Missouri . Ray
b. ClTY (I outcide corpurats limits, weite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence within Umits of
woahip) | STAY (ip this placs) OR " ueh in ted {own?
o Rural-Richmond Towns"lu ﬁ. 3ay TOWN CGamden - I =
d. ?é%PT'PAT'.EOOF (I ot in hospital or institution, give sirect addresa or loeatlon) . A%EFEEEJS (I rurs!, give location) g? [
INSTITUTION Ray County Memorial Hospital Main St,
3. DNEAchéEs?-:% a. (First) b. (Middle) ¢. (Last) | 4. Dé-r!_-p_ (Month)  (Day)  (Year)
{ Twpe or Print) ELSIE LILLIAN FULSE CEATH July 2L, 1957
5. S5EX 6. COLOR QR RACE 7 MARR\"ED EIE\\;'ERC%SRR[ED | 8. DATE OF BIRTH 9, :.-A-GEir(;i::')‘" LI; ur )} YEAR | & unDER W HEs,
. {(Bpeci t ¥ on Days | Houn Mia.
Female | Vhite Vdowe Dec, 25, 1896 i | |
10a. USUAL OCCUPATION (Givekicdotwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE - : - 12.
donldurinlmmc.ofworklnsllf-.-:unlit :’.m) - v, DUSTRY . (:Zn.y nd- State or Fordign Country) / Cgl!}l"il%%@?FWHAT
Housewife Ovm home Yakima, Washington U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
' Wm, M, Hyder . | Medici B, Van_Trump Iuther B, Pulse
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, anknown) (If yea, give war or dates of service) NO. .
None Sidney C. Pulse, Camden, Mo,
18. CAUSE OF DEATH K . . MEDICAL CERTIFICATION ';‘;5“;:‘,.3‘1.‘355."
. Enter only onecauseper | 1. DISEASE OR CONDITION N -
line for (a), (b}, and {(€) DIRECTLY LEADING TO DEA_TH‘(H) .

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
or heard faflure, asthenia, | rise to the above cause (o)} stating
elc. It mmeans the dis- | “the underlying couse lost. - -

cate, injury, or complica- DUE TO (¢}

tion which caused death, || 11. OTHER SIGNIFICANT CONDITIONS A -

- Conditions eom‘ﬂb'u:ana to the death but nol
related to the dizense or condition cauting death.

ZFQ,'I"

19a. DATE OF OP'F%}J | 9%, MAJO&FINDINGS OF OPERATION 2. AUTOPSY? 2.
7/18)s5s o of Qianved olrn /53X | w0 wiX

21a. ACCIDENT {Bpecity) 21b, EOFINJI‘?Y le-g.. dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - ——— ho arm, {actory, street, offices bldg..en0.) ———

HOMICIDE  m—
21d, TIME {Mooth)  (Day)  (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

OF : WHILEAT ] KOT WK

INJURY — m. WORK AT ——

-

22, I hereby 1fy that I attcnded the deceased fromm.ﬁi__LL 19& f%_ﬂ_ 195_7 that I last saw the deceased
alive on y and that death occurded a:&;QQ_a. om tkd causes and on the date staled abaue o
23a. oruie) 0 23 2. SIGN
_ M 7 24/57

28 BURIAL, C b, DATE Z4c. RAME OF CEMETERY OR CRAMMATORY | 28d. LOCATION (ony. town, or county) /7 (5iate)
TlON.REMO‘-IN. ¥y .

Burial July 26,1957 | _New Hope Cemeterv Hardin, Mo. |
DATE REC'D BY LOCAL REG]STRAR 5 SIGNATURE 25. FUNERAL DI RECTOR'S 31GMATURE ADDRE SS |

~

Q U\‘ WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

-2 9. Richmond, Mo.

(.n:lnlcd Embalnurl Smumm on Revuu Side)
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e “~“STATEMENT BY LICENSED EMBALMER
YL - . * - - - . - St

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embal

1 1

by me, Af/ﬂy’ ...... L ateiaiaaas ............... ERSARLI RIS LEIe , Student Emba,lmer NO.oooaaaaee.

working under my personal supervision..

-
&

Student.....coovviiiiiiiiiiiii ez n e
Signature of Student Enbaloer

- ' e : Licensed Embalmer No....hS83 ..
R b .- P. O. Address. .Richmand,. No...
- . [ . L

Note: The above MUST BE SIGNED BY THE LICENSED“EMBALMER in hxs OWN HANDWRITING. {Fail
sto comply with'the above const:.tutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

74 this body is not embal}m.ed “fact should be so stated above.

s b el d




